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ABSTRACT: Total body irradiation therapy (TBI) is a kind of palliative care, it has been applied successfully in chronic

lymphocytic leukemia and follicular lymphoma which were radiation sensitive diseases without cells support. At present, hematopoietic

stem cell transplantation is one of the most effective means of treatment for malignant hematological diseases, and the total body

radiotherapy and high dose chemotherapy are classical conditioning regimen of hematopoietic stem cell transplantation therapy. The TBI

method was mainly used in transplantation environment, it has a strong characteristics of non specific cyclical antitumor effect and

immune suppression effectiveness. Giving more normal bone marrow radiation tolerance than stem cell transplantation to patients, TBI

achieves the purpose of treatment by constituting the hematopoiesis and immunity of patients.
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